STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

September 11, 2000
REASON FOR THIS TRANSMITTAL

ALL COUNTY LETTER NO. 00-62
[ ] State Law Change

TO: ALL COUNTY WELFARE DIRECTORS [ ] Federal Law or Regulation
ALL CalWORKs PROGRAM SPECIALISTS Change
[X] Court Order or Settlement
Agreement
SUBJECT: ANDREYEVA V. ANDERSON [ ] Clarification Requested by

One or More Counties
[ ] Initiated by CDSS

The purpose of this All County Letter (ACL) is to issue instructions for the implementation of
the Andreyeva v. Anderson lawsuit. This lawsuit challenged the California Department of
Social Services’ (CDSS) authority to recover, by grant adjustment, aid paid pending
overpayments that occurred between November 1996 and December 1997. With the
enactment of the Temporary Assistance for Needy Families (TANF) program, federal law no
longer required the recoupment of overpayments created as the result of aid paid pending.
Therefore, the Department did not have specific authority to collect aid paid pending
overpayments between the time TANF was enacted and California’s TANF State Plan was
approved. Sacramento County Superior Court has issued a court order in case number
98CS00419 that specifies the steps to be taken to implement the court order. The court
order applies to any months between November 1, 1996, and December 31, 1997, that an
aid paid pending overpayment occurred.

CLAIMS PROCEDURE

Copies of the claim form (TEMP 2179) in English, Spanish, Russian, Cambodian, Chinese
and Vietnamese are attached for your information. The CDSS will mail claim forms to the
potential class members on or about September 18, 2000. A list of Andreyeva Claim
Coordinators will be mailed with each claim form. Andreyeva Claim Coordinators are
offices or units in each county designated to process Andreyeva claims. The claim form
instructs claimants to mail their completed claim forms to the Coordinator in the county(ies)
they were living in when their aid paid pending overpayment was recovered by grant
adjustment. The claim form also instructs claimants to contact the Andreyeva Claim
Coordinator in the county(ies) to which they submitted claim(s), if they do not receive a
corrective payment or a Notice of Action by April 12, 2001. It is the claimants’
responsibility to submit a claim to each county that recovered an aid paid pending
overpayment. Therefore, counties are not required to forward misdirected claims, but are
not precluded from doing so. A copy of the Andreyeva Claim Coordinators List is attached
for your information.

The claim period begins on the date the claim forms are mailed and ends on
December 29, 2000. Counties must deny any claims submitted after the last day of the
claim period unless resubmitted as described in the following paragraph.



The court order allows claimants to resubmit a claim form if: 1) they do not receive a
Notice of Action and/or corrective payment from the county by April 12, 2001; 2) they
contact the Andreyeva Claim Coordinator to inform the county by April 19, 2001, that they
have not received a response; and 3) the county has no record of the first submittal.
Claimants are not required to provide any proof of the first submittal. Counties must
process resubmitted claim forms received by May 28, 2001, as timely.

Claimants need only provide enough information on the claim form to enable counties to
identify their case file. If the claim form does not include adequate identifying information,
counties must send the attached Notice of Action (TEMP 1219) to request the necessary
information. Claimants must be given 30 days to respond. Counties are required to
approve or deny claims within 30 days after receipt of the requested information, or by the
end of the claim period (whichever is later).

TRANSLATIONS

Claim forms and Notices of Action translated into Spanish, Russian, Cambodian, Chinese,
and Vietnamese will be provided to counties by Language Translation Services under
separate cover. Translated claim forms must be provided upon request. In addition, each
county must provide bilingual/interpretive services and written translations to non-English
or limited English speaking populations as required by the Dymally-Alatorre Bilingual
Services Act (Government Code Section 7290 et seq.) and by State regulations in Manual
of Policies and Procedures, Division 21, Civil Rights Nondiscrimination, Section 115. To
obtain a camera-ready copy of the attached Notices of Action in English, please contact
the Forms Management Unit by telephone at (916) 657-1907 or by e-mail at
fmu@dss.ca.qov} For translated copies, contact Language Translation Services by
telephone at (916) 654-1282 or by e-mail at|LTS@dss.ca.gov}

CORRECTIVE ACTION

For each claimant who returns a claim form to the county within the claim period, the
county must determine whether the claimant incurred an aid paid pending overpayment
between November 1, 1996 and December 31, 1997. All months during this period are
covered by the court order, even if the aid paid pending overpayment period at issue
started before November 1, 1996, or continued after December 31, 1997. For example, if
a claimant incurred an aid paid pending overpayment for the months of September,
October, November and December 1996, September and October would not be covered
by the court order, but November and December would be covered by the court order.

For any months covered by the court order, the county must take the following actions as
applicable:

1. If the county has recovered, or is currently recovering, the aid paid pending
overpayment by grant adjustment, the county must immediately cease further recovery
by grant adjustment; and a corrective underpayment must be calculated to reimburse
the claimant for any amount of the aid paid pending overpayment previously recovered
by grant adjustment. Corrective underpayments may be used to offset overpayments
currently owed by the claimant (except aid paid pending overpayments covered by the
court order).


mailto:fmu@dss.ca.gov
mailto:LTS@dss.ca.gov

No later than March 29, 2001, counties must mail a corrective payment and/or an
approval/denial Notice of Action (with language provided by CDSS) to each claimant,
granting or denying their claim.

2. If the county has not begun recovery of any part of the aid paid pending overpayment,
recovery by grant adjustment must not be commenced.

3. Counties must accept resubmitted claim forms received by May 28, 2001, as timely.
Counties must process and grant or deny resubmitted claims within 60 days of receipt.

This corrective action only applies to recovery by grant adjustment. AFDC aid paid
pending overpayments incurred during the period from November 1, 1996 through

December 31, 1997, continue to be subject to recovery by all statutorily authorized
methods other than grant adjustment.

For purposes of CalWORKSs, any corrective payments made are not considered income in
the month received, or resources in the month of receipt or the following month. Claimants
who are CalWORKSs recipients are entitled to place any corrective payments, up to the
statutory amount, in a restricted account under Welfare and Institutions Code Section
11155.2.

The court order requires that counties adhere to the timeframes specified in this ACL. A
chronological list of key implementation dates is attached (Attachment A).

REPORTING REQUIREMENTS

Counties are required to submit a statistical report (TEMP 2186) to CDSS on or before
May 14, 2001. This report will capture data on the number of claims submitted, granted,
and denied; and the dollar amount of corrective payments paid in each county. When
calculating the total dollar amount of corrective underpayments, include amounts used to
offset overpayments. Data on resubmitted claim forms processed after May 14, 2001,
does not need to be reported. Also attached is a COURT CASE STATISTICAL REPORT
CONTACT SHEET. Return the completed contact sheet to the CDSS Data Systems and
Survey Design Bureau no later than March 16, 2001.

ATTACHMENTS

The following implementation documents are attached:

* Key Implementation Dates

* Andreyeva Claim Coordinator List

« TEMP 1217 (9/00) — Notice of Action Approval

« TEMP 1218 (9/00) — Notice of Action Denial

« TEMP 1219 (9/00) — Notice of Action Request for Information

* TEMP 1220 (9/00) — Notice of Action Continuation Form

* TEMP 2179 (9/00) — Claim Form

« TEMP 2186 (9/00) — Court Case Statistical Report Form and Contact Sheet



If you have any questions or need additional information regarding this ACL, please contact
Paulette Stokes at (916) 654-3386.

Sincerely,
Original signed by
Bruce Wagstaff
on 9/11/00

BRUCE WAGSTAFF
Deputy Director
Welfare to Work Division

Attachments

c: CWDA
CSAC



KEY IMPLEMENTATION DATES

ANDREYEVA V. ANDERSON

CDSS mails claim forms no later than:

Last day of claim period:

CWDs must submit Statistical Report Contact Sheet to
CDSS no later than:

CWDs must send NOAs/any corrective payments by:

Final date claimants may contact CWDs to be
allowed to resubmit claims:

CWDs must submit statistical report to CDSS no later than:

Resubmitted claims due:

CDSS must submit statistical report to plaintiffs’ counsel
no later than:

CWDs must send NOAs/any corrective payments on
resubmitted claims by:

ATTACHMENT A

September 18, 2000

December 29, 2000

March 16, 2001

March 29, 2001

April 19, 2001

May 14, 2001

May 28, 2001

June 27, 2001

July 27, 2001



Alameda County

Social Services Agency
Andreyeva Claim Coordinator
1106 Madison St., Suite 307
Oakland, CA 94607

(510) 267-9455

Alpine County

Department of Social Services
Andreyeva Claim Coordinator
P.O. Box 277

Markleeville, CA 96120

(530) 694-2235

Amador County

Health and Human Services
Eligibility Unit

Andreyeva Claim Coordinator
1003 Broadway

Jackson, CA 95642

(209) 223-6550

Andreyeva Claim Coordinator

Butte County

Department of Social Welfare
Administrative Review Unit
Andreyeva Claim Coordinator
P.O. Box 1649

Oroville, CA 95965

(530) 538-2180

Calaveras County

Work and Human Services
Agency

Andreyeva Claim Coordinator

891 Mountain Ranch Road

San Andreas, CA 95249

(209) 754-6448

Colusa County

Health and Human Services
Eligibility Unit

Andreyeva Claim Coordinator
251 E. Webster Street
Colusa, CA 95932

(530) 458-0265

ANDREYEVA CLAIM COORDINATOR LIST

Contra Costa County

Employment and Human
Services Department

Andreyeva Claim Coordinator

40 Douglas Drive

Martinez, CA 94553

(925) 313-1545

Del Norte County

Health and Social Services
Andreyeva Claim Coordinator
880 N. Crest Drive

Crescent City, CA 95531
(707) 464-3191

El Dorado County
Department of Social Services
Income Maintenance
Andreyeva Claim Coordinator
3057 Briw Road
Placerville, CA 95667
(530) 642-7310

-OR-
El Dorado County
Department of Social Services
Andreyeva Claim Coordinator
971 Silver Dollar
South Lake Tahoe, CA 96150
(530) 642-3278

Fresno County

Dept. of Employment and
Temporary Assistance
Andreyeva Claim Coordinator
Claim Coordinator RG90
Fresno, CA 93750

(559) 453-8979

Glenn County

Human Resources Agency
Eligibility Unit

Andreyeva Claim Coordinator
P.O. Box 611

Willows, CA 95988

(530) 934-6514

Humboldt County

Department of Social Services
Revenue & Data Recovery Unit
Andreyeva Claim Coordinator
929 Koster Street

Eureka, CA 95501

(707) 476-4712

Imperial County

Department of Social Services
Andreyeva Claim Coordinator
2995 S. 4" Street, Suite 105
El Centro, CA 92243

(760) 337-7426

Inyo County

Health and Human Services
Andreyeva Claim Coordinator
162-A Grove Street

Bishop, CA 93514

(760) 872-1394

Kern County

Department of Human Services
Andreyeva Claim Coordinator
100 E. California Avenue
Bakersfield, CA 93307

(661) 631-6527

Kings County

Human Services Agency
Collections Unit

Andreyeva Claim Coordinator
1200 South Drive

Hanford, CA 93230

(559) 582-3241 X 2226

Lake County

Department of Social Services
Program Support

Andreyeva Claim Coordinator
P.O. Box 9000

Lower Lake, CA 95457

(707) 995-0244



Lassen County

Lassen Works, Clerical Unit
Andreyeva Claim Coordinator
P.O. Box 1359

Susanville, CA 96130

(530) 251-8154

Los Angeles County

Dept. of Public Social Services
CalWORKs Eligibility Section
Andreyeva Claim Coordinator
12860 Crossroads Pkwy. So.
City of Industry, CA 91746
(562) 908-8369

Madera County

Department of Social Services
Appeals Unit

Andreyeva Claim Coordinator
P.O. Box 569

Madera, CA 93638

(559) 662-8364

Marin County

Dept. of Health & Human Serv.

Social Services Division
Andreyeva Claim Coordinator
P.O. Box 4160

San Rafael, CA 94913

(415) 499-7110

Mariposa County

Human Services Department
Social Services Division
Andreyeva Claim Coordinator
P.O. Box 7

Mariposa, CA 95338

(209) 966-3609

Mendocino County
Department of Social Services
Employment & Family
Assistance Services
Andreyeva Claim Coordinator
P.O. Box 8508

Ukiah, CA 95482

(707) 463-7848

Merced County

Human Services Agency
Program Eval. Unit - Eligibility
Andreyeva Claim Coordinator
P.O. Box 112

Merced, CA 95341

(209) 385-3000X5609

Modoc County

Department of Social Services
Andreyeva Claim Coordinator
120 Main Street

Alturas, CA 96101

(530) 233-6501

Mono County

Department of Social Services
Andreyeva Claim Coordinator
P.O. Box 2969

Mammoth Lakes, CA 93546
(760) 934-3511

Monterey County

Department of Social Services
Benefits Unit

Andreyeva Claim Coordinator
1000 S. Main Street, Suite 208
Salinas, CA 93906

(831) 755-4406

Napa County

Health and Human Services
Special Investigations
Andreyeva Claim Coordinator
2261 Elm Street

Napa, CA 94559

(707) 253-4166

Nevada County

Adult and Family Services
Program Support & Integrity
Andreyeva Claim Coordinator
P.O. Box 1210

Nevada City, CA 95959-6100
(530) 265-1621

Orange County

Social Services Agency
Special Services Unit
Andreyeva Claim Coordinator
P.O. Box 25196

Santa Ana, CA 92799

(714) 435-4641

Placer County

Health and Human Services
Andreyeva Claim Coordinator
100 Stonehouse Court
Roseville, CA 95678

(916) 784-6006

Plumas County

Department of Social Services
Self Sufficiency Division
Andreyeva Claim Coordinator
270 County Hospital Road
Room 207

Quincy, CA 95971

Riverside County

Dept. of Public Social Services
CalWORKSs Policy Dev.
Andreyeva Claim Coordinator
4060 County Circle Drive
Riverside, CA 92503

(909) 358-3041

Sacramento County

Dept. of Human Assistance
CORT Unit

Andreyeva Claim Coordinator
4990 Stockton Blvd.
Sacramento, CA 95820
(916) 875-3320

San Benito County

Health and Human Services
CalWORKSs Division
Andreyeva Claim Coordinator
1111 San Felipe Rd., Suite 206
Hollister, CA 95023

(831) 636-4180



San Bernardino County
Human Services System
Transitional Assistance Dept.
Andreyeva Claim Coordinator
494 North E Street, 3" Floor
San Bernardino, CA 92415
(909) 387-5377

San Diego County

Health and Human Services
Policy & Program Support
Andreyeva Claim Coordinator
1700 Pacific Highway, #203
San Diego, CA 92101

(619) 515-6786

San Francisco County
Department of Human Services
Andreyeva Claim Coordinator
P.O. Box 7988, C004

San Francisco, CA 94120
(415) 557-5825

San Joaquin County

Human Services Agency
Benefit Recovery Division
Andreyeva Claim Coordinator
P.O. Box 201056

Stockton, CA 95201-0106
(209) 468-1000

San Luis Obispo County
Department of Social Services
Staff Development

Andreyeva Claim Coordinator
P.O. Box 8119

San Luis Obispo, CA 93403
(805) 781-1883

San Mateo County

Human Services Agency

Fair Hearings

Andreyeva Claim Coordinator
400 Harbor Blvd.

Belmont, CA 94002

(650) 363-3840

Santa Barbara County
Department of Social Services
CalWORKSs Division
Andreyeva Claim Coordinator
1100 W. Laurel Avenue
Lompoc, CA 93436

(805) 737-6028

Santa Clara County

Social Services Agency
CROP Unit

Andreyeva Claim Coordinator
410 E. Plumeria Drive

San Jose, CA 95134

(408) 545-5560

Santa Cruz County

Human Resources

Benefit Services

Andreyeva Claim Coordinator
P.O. Box 1320

Santa Cruz, CA 95061

(831) 454-4162

Shasta County

Department of Social Services
Special Review Unit
Andreyeva Claim Coordinator
P.O. Box 496005

Redding, CA 96049

(530) 225-5794

Sierra County

Department of Social Services
Andreyeva Claim Coordinator
P.O. Box 1019

Loyalton, CA 96118

(530) 993-6720

Siskiyou County

Human Services
Employment & Temporary
Andreyeva Claim Coordinator
Assistance Services

818 S. Main Street

Yreka, CA 96097

(530) 841-2752

Solano County

Health and Social Services
CalWORKs Employment Serv.
Andreyeva Claim Coordinator
355 Tuolumne Street

Vallejo, CA 94590

(707) 553-5407

Sonoma County

Human Services Department
Employment & Training Division
Andreyeva Claim Coordinator
P.O. Box 1539

Santa Rosa, CA 95402-1539
(707) 565-2715

Stanislaus County
Community Services Agency
StanWORKSs

Andreyeva Claim Coordinator
P.O. Box 42

Modesto, CA 95353

(209) 558-2753

Sutter County

Sutter County Welfare
Andreyeva Claim Coordinator
P.O. Box 1535

Yuba City, CA 95992

(530) 822-7230 X 222

Tehama County

Department of Social Welfare
Andreyeva Claim Coordinator
P.O. Box 1515

Red Bluff, CA 96080

(530) 528-4075

Trinity County

Health and Human Services
Eligibility Division

Andreyeva Claim Coordinator
P.O. Box 1470

Weaverville, CA 96093
(530) 623-8237



Tulare County

Health and Human Services
Benefit Review Unit
Andreyeva Claim Coordinator
100 E. Center

Visalia, CA 93291

(559) 624-1053

Tuolumne County
Department of Social Services
Andreyeva Claim Coordinator
20075 Cedar Road North
Sonora, CA 95370

(209) 533-5729

Ventura County

Human Services Agency
Transitional Assistance Division
Andreyeva Claim Coordinator
505 Poli Street

Ventura, CA 93001

(805) 652-7569

Yolo County

Dept. of Employment and
Social Services

Hearings and IEVS

Andreyeva Claim Coordinator

120 W. Main Street

Woodland, CA 95695

(530) 661-2795

Yuba County

Human Services
Employment Division-
CalWORKs

Andreyeva Claim Coordinator
6000 Lindhurst Ave., Ste. 504
Marysville, CA 95901

(530) 749-6380




NOTICE OF ACTION COUNTY OF

ADDRESSEE

—

L

As of , the county has approved your back cash
aid of $

HERE'S WHY:

A court says that we should not have lowered your grant to pay back
Aid Paid Pending you received between November 1996 and
December 1997.

Your back cash aid is figured on the next page.

[J A check will be sent soon.

[J A check is enclosed.

[J  You have an existing overpayment balance. All of your back cash
aid was used to lower the overpayment amount.

If you get Food Stamps we will count your back cash aid as a resource.

[J You may get another notice from Food Stamps.

Rules: These rules apply. You may review them at your welfare
office: Andreyeva v Anderson

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice Date :

Case

Name

Number

Worker

Name

Number

Telephone:

Address

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if you
ask for a hearing before this action takes place.

TEMP NA 1217 (9/00) RETROACTIVE APPROVAL (ANDREYEVA V. ANDERSON) (11/1/96 - 12/31/97)

Page 1 of



NOTICE OF ACTION COUNTY O o LS,

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice Date :

Case
Name

Number

Worker
Name

Number

Telephone:

Address

ADDRESSEE

[ B

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
L J you can ask for a hearing. The back of this page

tells how. Your benefits may not be changed if you

ask for a hearing before this action takes place.

We have denied your claim for back cash aid for the month(s) of
dated

HERE'S WHY:

1 You did not give us your claim by December 29, 2000.

[J  You did not receive Aid Paid Pending between November 1996
and December 1997.

L Your cash aid was not lowered to pay back Aid Paid Pending
received between November 1996 and December 1997.

J  You must file your request for back cash aid with the county(ies)
where you lived when your grant was lowered to pay back Aid
Paid Pending between November 1996 and December 1997.

[J  You did not send the information we requested
by

1 You did not resubmit your claim by May 28, 2001.

[J  Other:

Medi-Cal: This notice does NOT change or stop Medi-Cal
benefits. If there is a change in your Medi-cal benefits, you will
receive another notice. Keep your plastic Benefits
Identification Card(s).

Rules: These rules apply. You may review them at your welfare
office: Andreyeva v. Anderson

TEMP NA 1218 (9/00) DENIAL (ANDREYEVA V. ANDERSON) Page 1 of



N OTI C E O F ACTI O N COUNTY OF HEALTH AND HUMASl:ergIIEER?/'I:C(I:EASLIAFGC:ET\II\gé

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice Date :
Case
Name

Number
Worker
Name

Number :

Telephone:

Address :

(ADDRESSEE)

F j Questions? Ask your Worker.
State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells how. Your
benefits may not be changed if you ask for a hearing

before this action takes place.

L |

The county needs more information on your ANDREYEVA v
ANDERSON claim dated

U Fillin the circled parts of the attached claim form.

L You must send or bring the completed form back to us
by
L Other:

If we do not have it by this date, your claim will be denied and you
will not get back cash aid.

Rules: These rules apply; you may review them at your welfare
office: Andreyeva v Anderson

TEMP NA 1219 (9/00) RETROACTIVE REQUEST FOR INFORMATION (ANDREYEVA V. ANDERSON) Page 1 of




NOTICE OF ACTION
(Continued)

Underpayment Adjustment for Reimbursement of Aid Paid
Pending Recouped Between 11/1/96 and 12/31/97

Month Aid Paid Pending Received

Amount of Aid Paid Pending Paid $

Month and Year Amount of
of Grant Adjustment Grant Adjustment

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

COUNTY OF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice Date :

Case
Name

Number

Month and Year
of Grant Adjustment

(A) TOTAL UNDERPAYMENT

(B) OVERPAYMENT AMOUNT OWED

Rules: These rules apply; you may review them at your
Welfare Office: ANDREYEVA V. ANDERSON.

State Hearing: If you think this action is wrong, you
can ask for a hearing. The back of page 1 tells how.

If line (A) is greater than line (B):

Subtract line (B) from line (A)

UNDERPAYMENT AMOUNT DUE
-OR-

If line (B) is greater than line (A):

Enter amount from line (B)

Subtract amount from line (A)
REMAINING OVERPAYMENT
BALANCE

&

Amount of
Grant Adjustment

TEMP NA 1220 (9/00) CONTINUATION - RETROACTIVE PAYMENTS (ANDREYEVA V. ANDERSON 11/1/96 - 12/31/97)

Page of



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

WELFARE MAY OWE YOU MONEY

This notice and claim form has been sent to you because you may have received Aid Paid Pending between November 1996
and December 1997. You asked for a hearing and your cash aid may have stayed the same while you waited for your hearing.

This is called Aid Paid Pending. If your grant was lowered later to pay back Aid Paid Pending that you got between these
dates, welfare may owe you money. Please answer the following questions to find out if welfare owes you money.

YES NO
L] [ ] Did you get Aid Paid Pending between November 1996 and December 199772

L] [ 1 Did you withdraw your request for a hearing, not appear at your hearing, or lose all or part of your hearing?

L] [ ] Was your grant lowered after the hearing or hearing date to pay back the Aid Paid Pending?

If you answered “YES” to all three questions:

1.
2.

Fill out the form below.

Send the completed form to each county you were living in when your grant was lowered to pay back Aid Paid Pending that
you got between November 1996 and December 1997. Use the address(es) on the “Andreyeva Claim Coordinator” list sent
to you with this claim form to make sure your claim goes to the right place.

. If more than one county lowered your grant to pay back Aid Paid Pending you received between November 1996 and

December 1997, make a copy(ies) of the completed form and send it to all of the counties you were living in when you had
your grant lowered.

4. Make an extra copy of the completed form(s) for your records.

. RETURN THE COMPLETED CLAIM FORM(S) BY DECEMBER 29, 2000.
. If you do not get a check or a notice by April 12, 2001, you must contact the “Andreyeva Claim Coordinator” in the

county(ies) where you sent your claim by April 19, 2001, to get help.

This notice is being sent to you because of a lawsuit. If you have questions about the lawsuit, or need help with a fair hearing
you may call the lawyers representing you:

Grace A. Galligher, 1901 Alhambra Blvd., 2nd Floor, Sacramento, CA 95816; telephone number (916) 736-0616.
Stephen Goldberg, 604 12th Street, Sacramento, CA 95814; telephone number (916) 554-3310.

Provide as much information as possible. If you don’t have all the information, fill in what you can.

NAME PHONE NUMBER (IF ANY)
CURRENT ADDRESS CITY STATE ZIP CODE
SOCIAL SECURITY NUMBER CASE NUMBER (IF KNOWN) DATE OF BIRTH

TEMP 2179 MULTILINGUAL (9/00) ANDREYEVA V. ANDERSON

If you cannot read this form, ask your worker for a translation.

Si no puede leer este formulario, pidale a su trabajador que le dé una traduccion.
Spanish

WASRIANAEABSIB:MBAIAMIS:S ABYIREAUATIAERMSAIANIvAANAYRA
Cambodian

BRAWRE NEEGER - A DIERIRRY TAE B BB R8E -

Chinese

Ecnu Bbl He MoXxeTe npo4nTaTh 3Ty aHKEeTYy, nonpocute paboTHMKA NepeBecTn eé.
Russian

Néu quy vi khéng doc dugc mau nay, hay hdi nhan vién phu trach dé xin mét ban dich.
Vietnamese



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ES POSIBLE QUE LA ASISTENCIA PUBLICA (WELFARE) LE DEBA DINERO

Se le envia esta notificacion y formulario de reclamacion porque es posible que usted haya recibido asistencia que se paga
hasta que se lleva a cabo una audiencia administrativa (conocida en inglés como Aid Paid Pending — APP) entre noviembre
de 1996 y diciembre de 1997. Usted pidio una audiencia y es posible que su asistencia monetaria no haya cambiado mientras
gue esperaba la fecha de su audiencia. A esta asistencia se le llama asistencia que se paga hasta que se lleva a cabo una
audiencia administrativa. Si después de la audiencia se redujo la cantidad de su pago mensual para reembolsar la APP que
recibi6 durante el periodo que se menciona anteriormente, es posible que la asistencia publica le deba a usted dinero. Por favor
conteste las siguientes preguntas para determinar si la asistencia publica le debe dinero.

Sl NO

O L1 ¢Recibié6 APP entre noviembre de 1996 y diciembre de 19977?

O [0 ¢Retird usted su solicitud para una audiencia, no se presenté a su audiencia, o recibi6é una decisién que no fue a su
favor o que solamente fue a su favor en parte?

] L1 ¢Se redujo la cantidad de su pago mensual después de la audiencia o después de la fecha programada para la

audiencia para reembolsar la APP?
Si contestd “SI” a las tres preguntas:
1. Complete el formulario a continuacion.

2. Envie el formulario completado a cada condado en donde estaba viviendo cuando se redujo su pago mensual para
reembolsar la APP que recibié entre noviembre de 1996 y diciembre de 1997. Use las direcciones para el correo que
aparecen en la lista del coordinador de reclamos del caso “Andreyeva”. La lista se le envié con este formulario de reclamacion
para asegurar que su reclamo llegue al lugar correcto.

3. Si mas de un condado redujo su pago mensual para reembolsar la APP que recibi6 entre noviembre de 1996 y diciembre de
1997, haga copias del formulario completado y envielas a todos los condados en donde usted vivié durante el tiempo en que
se redujo su pago mensual.

4. Haga una copia adicional de los formularios que complete para guardar en su archivo.

5. LOS FORMULARIOS DE RECLAMACION COMPLETADOS SE TIENEN QUE RECIBIR A MAS TARDAR EL 29 de diciembre
de 2000.

6. Si no recibe un cheque o una notificacion para el 12 de abril de 2001, y necesita ayuda, tiene que ponerse en contacto con el
coordinador de reclamos del caso “Andreyeva” en los condados a donde envi6 su reclamo a mas tardar el 19 de abril de 2001.

Se le envia esta notificacion debido a una demanda. Si tiene preguntas tocante a la demanda, o si necesita ayuda con una
audiencia administrativa, puede llamar a los abogados que le representan:

e Grace A. Galligher, 1901 Alhambra Blvd., 2nd Floor (segundo piso), Sacramento, CA 95816; nimero de teléfono (916) 736-0616.
« Stephen Goldberg, 604 12th Street, Sacramento, CA 95814; nimero de teléfono (916) 554-3310.

Proporcione toda la informacién posible. Si no tiene toda la informacion, complete lo que pueda.

NOMBRE NUMERO DE TELEFONO (S| LO HAY)

DIRECCION ACTUAL CIUDAD ESTADO CODIGO POSTAL

NUMERO DE SEGURO SOCIAL NUMERO DEL CASO (S| LO SABE) FECHA DE NACIMIENTO

TEMP 2179 (SP) (9/00) ANDREYEVA V. ANDERSON
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TRO CAP XA HOI CO THE CON THIEU QUY V| TIEN

Théng bao va mau don xin nay dudc gli cho quy vi vi co thé quy vi da cd nhan trg cdp tam cép trong khi chd buéi thu ly (hay quyét dinh cua
budi thu ly - Aid Paid Pending) gitia khoang thdi gian ti thang 11 nam 1996 dén thang 12 nam 1997. Quy vi da co xin mét budi thu ly va trg cép
tién mat cua quy vi co thé da dudc giltt nguyén 6 muc cu trong thdi gian quy vi chd cé budi thu ly cia minh. Diéu nay dudc goi la Aid Paid
Pending. Né&u sau dé trg cdp cua quy vi da bi giam xuéng dé hoan tra cho khoan Aid Paid Pending ma quy vi da nhan trong thdi gian chd buéi
thu ly, tro cép xa héi c6 thé con thiéu quy vi tién. Xin tra I3i cac cau hoi sau day dé tim biét xem trg cép xa héi co con thiéu quy vi tién khong.

cO KHONG
L] L1 co phai quy vi da co6 nhan Aid Paid Pending gilia khoang thoi gian tu thang 11 nam 1996 dén thang 12 nam 1997 khéng?
[] | ©6 phai quy vi da rt lai viéc xin budi thu ly, khéng dén du busi thu Iy caa minh, hodc bi xu bt Ioi (thua) hoan toan hay mét

phan trong vu thu ly cta minh khéng?
[] ] co phai tro c4p cua quy vi da bi giam xuéng sau budi hay ngay thu ly dé hoan tra cho khoan Aid Paid Pending khéng?

N&u quy vi tra 10i “CO” cho tat ca ba cau hoi trén:

1. Hay dién mau don xin phia bén dudi.

2. GUi mau don xin da dién hoan tét tdi tung Hat noi quy vi da cu ngu khi trg cdp cua quy vi bi cit giam dé hoan tra cho khoan Aid Paid
Pending ma quy vi da nhan giua khoang thdi gian tu thang 11 nam 1996 dén thang 12 nam 1997. Dung dia chi cua ban danh sach goi la
danh sach “Andreyeva Claim Coordinator” gui kém vi mau don xin nay dé bao dam la don xin cta quy vi dudc gui dén ding noi nhan.

3. Né&u trg cép cua quy vi bi c&t giam bdi nhidu hon mét Hat dé hoan tra cho khoan Aid Paid Pending gilia khoang thdi gian ti thang 11 nam
1996 dén thang 12 nam 1997, hay lam phong anh mau don xin da dién hoan t4t va gui cho tit ca nhing Hat nao ma quy vi da cu ngu khi
trd cdp cua quy vi bi cat giam.

Lam thém mét ban phdng anh cua (cac) mau don xin da dién hoan tat dé gil 1am hd so luu cua riéng quy vi.
GUI TRO LAI (CAC) MAU DON XIN DA DIEN HOAN TAT VAO HAY TRUOC NGAY 29 THANG 12 NAM 2000.

Néu quy vi khéng nhan dudc mét chi phiéu hoac mét théng bao vao hay trudc ngay 12 thang 4 nam 2001, quy vi phai lién lac vdi dia chi
trong danh sach “Andreyeva Claim Coordinator” cua (nhung) Hat noi quy vi da gli m&u don xin vao hay trudc ngay 19 thang 4 nam 2001
dé nha giup do.

Théng bao nay dudc gti cho quy vi vi mot vu kién. Né&u quy vi co cac thic méc vé vu kién nay, hodc can su giup do trong mét budi thu ly, quy vi

¢o thé goi cho cac luat su dai dién cho quy vi:

* Grace A Galligher, 1901 Alhambra Blvd., 2nd Floor, Sacramento, CA 95816; telephone number (916) 736-0616.

e Stephen Goldberg, 604 12th Street, Sacramento, CA 95814; telephone number (916) 554-3310.

Ké khai cang nhigu di kién cang t6t, néu quy vi khéng biét tat ca cac di kién, hay dién nhing gi quy vi biét.

TEN HO SO DIEN THOAI (NEU CO)
DIA CHI'HIEN TAI THANH PHO TIEU BANG SO KHU VUC BUU DIEN
SO AN SINH XA HOI SO HO SO (NEU BIET) NGAY SINH

TEMP 2179 (VN) (9/00) ANDREYEVA V. ANDERSON
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BIr3bXBrI' nxI'MxABBA I hAhTBlre il bIrn’h Arh>KBA BAb AEBTIh

910 m3BeLleHe n dopma TpeboBaHMs ObiNn BbICTAHbI BaM, T.K. MOXET Bbl nonydanu Momowb BeinnadmBaemyio B Mepuop,
PaccmoTpenus Bawero [ena, B nepuop ¢ Hos6psa 1996 roga no aekabpb 1997 roga. Bbl nonpocunmn O cnylwaHum 1 aeHexHas
MOMOLLLb, MOJlyYaeMas BaMu, MOXET ocTanack 06€3 M3MeHeHus, noka Bbl oxuganu cnywadus. 31o HasbiBaeTcs Aid Paid Pending
(Momowp BeinnaunBaemyio B NMepuon PaccmoTtpeHna Bawero Oena). Ecnv cymma nonydyaemMon Bamy NoMoLLm Obina nosxe
MOHWXeEHa, YTOObI BLINAATUTL 3240/MKEHHOCTL 32 Momowb BeinnaunBaemyto B NMepuog PaccmoTtpenus Bawero ena, KOTopyio
Bbl MOJyYaan B 9TOT Nepuog, BPEMEHW, OTAEN CoLManbHOro obecneyeHnst MOXeT, JOJIKEH BaM OEHbIU.

JA HET

L] [ Bw nonyyanu Momowb Beinnaunsaemyio B MNepuop PaccmotpeHus Bawero Oena B nepuog, ¢ Hosibps 1996 no
nekabpb 19977

[ ][] Bui3a6panu cBoio npockOy 0 cyLLaHnm, HE NPULLAM Ha CRYLLAHIE, MPOMIPAM MOIHOCTLLIO UM YACTVYHO BaLLE CyLIaHNe?

L] [} ymewblumnacs nm CyMMa MnoJsly4yaemoli BaMmy NOMOLLM MOCAEe CAyLWaHUa UK gaTbl CAywaHus, YTobbl BbINAATUTb
3a40/mkeHHOCTb 3a lNMomolub Beinnadnsaemyio B Mepuog PaccmoTpeHns Bawero Jena?

Ecnu Bbl oTBeTUNM “AA” Ha BCce Tpu Bomnpoca:
1. 3anonHute Gopmy BHU3Y.

2. OTnpaBbTe 3anofIHeHHY GOPMY B KaXbli OKPYr, B KOTOPOM Bbl NPOXWBaNuM, Korga rnoHn3unacb cymma nosydyaemorn
BaMM MOMOLUM AN MOKPLITUS 3a00/KeHHOCTM 3a [Momowps BbinnauvBaemyto B lMepuop PaccmotpeHust Bawero [ena,
nosy4yaemyto Bamn B nepuop ¢ Hosiops 1996 no pekabpb 1997 roga. Bocnonb3yiitech agpecamu B cnvcke “Andreyeva
Claim Coordinator” (KoopauHaTtop ncka AHapeeBoi) BbiCNaHHbI BaM ¢ GOpMON 3TOro TpeboBaHusa ans Toro, 4Toobl Bbl
OblnM YBEpPEHBDI, YTO Bawla ¢popma nonageT no npaBuUibHOMY agpecy.

3. Ecnun 6onee, 4eM oOuH OKPYr MNOHU3WJT CYMMY MOJlyYaeMon BamMu NMOMOLLM AN NOKPLITUSA 3a40/KEHHOCTN 3a [ToMolLLb
Beinnaymsaemyto B Nepuon PaccmoTpeHns Bawero Jena, KOTOpPYo Bbl Nony4anu B nepunop, ¢ Hosbps 1996 no nekabpb1997,
CHUMNTE KOMUN C 3arnoJIHEHHOM (popMbl U OTNpPaBbTe €e BO BCE OKPYra, rae Bbl MPOXUBaIM, Koraa cymma rnosjiy4aemonm
BaMu MOMOLLM OblNa yMeHblleHa.

4. CHUMUTE OOHY NIMLLIHIOK KOMWIO ONS Ballero apxuea.

5. BepHuTe 3anonHeHHble nckosble popmbl A0 29 nekadbps 2000 roga.

6. Ecnun Bbl He nony4uTe 4Yek nnu nseelleHve oo 12 anpena 2001 roga, Bbl 40KHBLI 06paTUThea K “KoopanHaTtopam mcka
AHpOpeeBon” B okpyre(ax), B KOTOpbI(e) Bbl Bbicnanu Baw uck o 19 anpens 2001, ong nony4yeHnss NOMOLLN.

OTO M3BELLEHME BbIC/IAHO BaM M3-3a NPeabsiBIEHHOro ncka. Ecnu y Bac ecTb BONPOCHI B CBA3M C MCKOM WM BaM Hy>Ha
NMOMOLL CO CMpaBen IMBbIM PACCMOTPEHNEM Ballero Aena, Bbl MOXeTe NMO3BOHUTb afBokaTy NpPenocTaBgloLLEMY BaLlln
MHTEepechl:

+ Grace A Galligher, 1901 Alhambra Blvd., 2nd Floor, Sacramento, CA 95816; TenedoH Ne (916) 736-0616.
« Stephen Goldberg, 604 12th Street, Sacramento, CA 95814; tenedoH Ne (916) 554-3310.

MpepocTaBbTe Kak MOXHO Gonblie uHpopmaumn. Ecnu y Bac HeT nonHoW nHpopmauum,
3anoJiHUTe 4YTO MOXeTe.

HBX, nABRATRX BrBEx KERENMBA (Euhh hBEEKMX)
ALXEN roxrn CKAK ifokMBKe hBOEAM
BrBEx nl ARARTBITT nkkAMIBAB X BrBEx [ENA (Enh'h 3BAEKE) LAKA xDKOEBRX

TEMP 2179 (RS) (9/00) ANDREYEVA V. ANDERSON
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

Court Case Statistical Report Andreyeva v. Anderson (Temp 2186)

CONTENT

The Court Case Statistical Report (Temp 2186) is a mandated report which will provide data on the number of claims
received, granted or denied by the county with respect to the Andreyeva court order. This report also collects the total
dollar amount of corrective underpayments, which include any amounts used to offset prior overpayments.

PURPOSE

The purpose of this report is to comply with the Andreyeva court order and collect data for the CDSS on the number of
claims processed and total dollar amounts granted. The Andreyeva court order applies to any months between
November 1, 1996 and December 31, 1997 that an aid paid pending overpayment occurred.

DUE DATE
This report is due on or before May 14, 2001. Send reports to:

California Department of Social Services
Data Systems and Survey Design Bureau
P.O. Box 944243

Sacramento, CA 94244-2430

FAX (916) 322-9254

GENERAL INSTRUCTIONS
Complete county name and check appropriate submission box (original or revised). No item should be left blank. If there
is nothing to report for a specific item, please enter a “0.” Provide the name, title and telephone number of the person to

contact should there be any questions about the data on the report. Enter the date the report is completed.

1. Total number of claims received: Enter the total number of claims received (Temp 2179). This total should equal
the sum of claims granted and claims denied.

2. Total number of claims granted: Enter the total number of claims granted.
3. Total number of claims denied: Enter the total number of claims denied.
4. Total dollar amount of corrective underpayments paid: Enter the total dollar amount of corrective underpayments

paid. This also includes any amounts used to offset prior overpayments.

Comments: Use only if necessary to explain any special circumstances or discrepancies regarding the data in this report.

Temp 2186 (9/00) Page 1 of 1 Instructions



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

COURT CASE STATISTICAL REPORT
ANDREYEVA V. ANDERSON SEND ONE COPY TO:

California Department of Social Services
Data Systems and Survey Design Bureau
P.O. Box 944243

Sacramento, CA 94244-2430

FAX (916) 322-9254

NAME OF COUNTY SUBMITTING REPORT: THIS REPORT IS DUE ON OR BEFORE:
MAY 14, 2001
THIS REPORT IS: [ ] ORIGINAL SUBMISSION [ ] REVISED SUBMISSION

REPORTING PERIOD: September 18, 2000 to December 29, 2000

1. Total number of ClaimS rECEIVE. ........viviiiii e e e

2. Total number of claims granted.............oooiii i

3. Total number of claims denied........c..cuuiiiiiii e e e e

4. Total dollar amount of corrective underpayments paid...............c.c.ocoie i)

Comments:
Person To Contact Regarding This Report: Date:
Telephone Number: Fax Number:

TEMP 2186 (9/00) Court Case Andreyeva v. Anderson Page 1 of 1 FORM



California Department of Social Services

COURT CASE STATISTICAL REPORT
ANDREYEVA V. ANDERSON
FORM TEMP 2186
CONTACT SHEET

COUNTY:

CONTACT NAME:

TITLE:

TELEPHONE NUMBER:

FAX NUMBER:

ADDRESS:

Prepared by:

Date:

Return this contact sheet by MARCH 16, 2001 to:
Data Systems and Survey Design Bureau

P.O. Box 944243

Sacramento, CA 94244-2430
Fax: (916) 322-9254
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